Flle on or betore May 1, 1999 or Limited Liabllity Con'any will be
subject loa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F I E D
ANNUAL REPORT N retan o s A 274
Secretary of Staee . 2—, é, y
1999 DIVISION OF CCRPORATIONS 99 JUN 16 AM 9 (2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fea UL T
| $188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE 1 [t‘ ',‘;i Vi 5354 t i'1LORIDA
- K\
T g naaross, DOCUMENT # M97000000555
- 1a. Principal P TBusiness Addr
- SARASOTA PRIME HOTELS, LC Lond twane Boal Estate Fwvastnests, Tuc.
C/O EREARMOUTH L(”J Lecge ﬁ“—lf‘/‘f(_ Iy, C/O ERE—Y¥ARMOUTH
3424 PEACHTREE ROAD, N.E., SUITE 800 3424 PEACHTREE ROAD, N.E., S
ATLANTA GA 30326 ATLANTA GA 30326
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
T v R e T AT 0B/28/1997 GA
4. FEI Number [] Apetea For
Chy & Stata ity & Siete 58-2337018 [[] Mot Avpiicavie
7p Country 7o Goumiy 6. Date of Last Report 6. Certificate of Status Desired
0a/10/1008 | OERIERIRTRINS )
7. Name and Address of Current Registerad Agent 8. Mame and Address of New Regislered Agent/Office

Name
C 1T CORPOKATION SYSTEM
1700 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number Is Not Acceplabie)
PLANTATION FL 33324

Sune, Apt ¥, elc. ) P |l R
06717499 - -1 1U 3--10s
City Ld 2 =Nt 22 D st ey
: FL

9. Pursuant o the provisions of Sections 608.416 and 608 508, Flarida Statutes. the abova-named limited hability company submits this statement for the purpase of changing
its registerad office or registered agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as [egistered ageni, and accept the obligations.

SIGNATURE . . — DATE _ N
(Registered Agert Accepting Appontment)  (NOTE Regstered Agent sigrialure requirec when redstating)
10. Title Managing Members/Managers Businass Street Address City, State and Zyp Code
MER—TWEBER;—RIGHARD— [ 3424 PEAGCHTREEFROAD—MN+F—5ATEANTA GA
[ﬂ%n Vincent L. Crowell 3424 Peachtree Rd., NE Atlanta, GA 30326
msr_ Thomas A. McKean " "
LJ
»
L]
.
*
.1

if ido hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3) {i). Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made undesr oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Fleorida Statules, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE

INHSEIO R {12-98)

Thomas A. McKean 04/05/99 404—848~860T

S
SIGNATURE ANLY 1YPE £ OR PRINTELDLAME OF SIGMNG MANATING MUMUE F QR RARALE H [hale Chvpnr s Fhone #




